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Working Party on the Organisation 
of the Prison Medical Service 

REPORT 

To: 

The Right Hon. Henry Brooke, M.P., Her Majesty's Principal Secretary 
of State for the Home Department. 



Introduction 

1. In November, 1962, you appointed us to be a Working Party to review 
the functions and organisation of the Prison Medical Service and its relations 
with the National Health Service, and to consider in what ways the resources 
of the general medical services, and in particular the psychiatric services, could 
best be used to ensure the full development of the medical services in establish- 
ments for which the Prison Department is responsible. The membership of the 
Working Party is set out in Appendix I. 

2. We have held thirteen meetings, at six of which oral evidence was taken. 

3. Three members of the Working Party, Dr. P. Scott, Dr. H. K. Snell and 
Dr. D. Thomson, were appointed to be a visiting team to study at first hand the 
work of the Prison Medical Service, and paid visits to nine representative 
prison service establishments. The team also visited three such establishments 
in Scotland. 

4. In Appendix II we set out a list of the bodies and individuals who submitted 
written evidence, and of the bodies and individuals who gave oral evidence 
before us. We also sought the view of the Lord Chief Justice on the suggestion 
that reports to the courts on the state of mind of accused persons might be 
furnished by psychiatrists working part-time in prison service establishments 
rather than by full-time prison medical officers (see paragraph 21 below). 

5. After we had finished taking evidence, the Director of Prison Medical 
Services joined us for the discussion of our conclusions and of this report. 



The existing Prison Medical Service 

6. There are at present 140 doctors in the Prison Medical Service. 62 of 
these are whole-time medical officers, and 78 part-time. The whole-time medical 
officers consist of the Director of Prison Medical Services, an assistant to the 
Director, 4 Principal Medical Officers, 13 Senior Medical Officers, and 43 
Medical Officers (39 men, 4 women). Most of these are employed at the larger 
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prisons and a few at smaller establishments where special medical attention is 
provided. Most of the small establishments have only a part-time medical 
officer, who is normally a local general practitioner, and 10 part-time medical 
officers assist full-time medical officers. 2 Principal Medical Officers, 1 1 Senior 
Medical Officers, 33 Medical Officers, and 13 part-time Medical Officers under- 
take court work. 

7. The lower age limit for the appointment of fuU-time medical officers 
is 28, but the average age on appointment of the 62 now in post was 38|. (Few 
doctors under 35 are appointed to any branch of the medical Civil Service). 
41 have had previous psychiatric hospital experience, and of these, 1 1 possess 
the Diploma in Psychological Medicine. 

8, In Appendix ni we set out a comparison of the salaries of medical officers 
in the Prison Medical Service with those in the National Health Service. 



Recruitment difficulties 

9. The service has had difficulty for many years in attracting sufficient 
recruits of suitable calibre and qualifications. The difficulty seems likely to 
increase. For instance, some valuable recruits have been gained from doctors 
retiring early from service with the armed forces or in the Colonial Service; 
these sources of recruitment are drying up. Moreover it seems probable that 
there will be a general shortage of doctors for some years to come. 

10. In particular, although there are in the Service a number of doctors 
of great ability and experience in the preparation of medical reports on persons 
charged with criminal offences, the Service has had difficulty in attracting young 
psychiatrists, who would be able to make a valuable contribution to this 
diagnostic work, and to the other duties of the Prison Medical Service. Our 
evidence shows that the main deterrent is that young doctors speciahsing in 
psychiatry see the Prison Medical Service as a body distinct and isolated from 
the National Health Service, and they do not see in it the prospect of a career 
in their own speciality comparable with the careers open to them in the National 
Health Service. 



The medical service required 

11. The medical requirements of prison service estabhshments consist 
broadly of the medical care of inmates, including examination of receptions ; 
medicffi aspects of management and hygiene of the establishments; membership 
of the managing team responsible for inmates and concerned vrith other staff 
in developing methods of treatment of inmates ; and forensic psychiatry. 

12. The need for these medical services will clearly continue to grow. 
The demand for medical reports — ^particularly psychiatric reports — ^for the 
courts and for other purposes has increased steadily and will continue to do so. 
More refined methods of classifying prisoners, which are essential to the 
improvement of prison treatment, mean more extensive medical examinations. 
It is, for example, highly desirable that a thorough psychiatric appraisal should 
be made of every offender received into custody for the first time; this is 
particulmly important with young offenders. It would make large demands 
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on the time of psychiatrists. More generally, the development of new forms 
of treatment, including group counselhng and other therapeutic measures, 
will increase the demands on prison medical officers and make it more than 
ever necessary that they should be able to play a full part as members of the 
treatment team in all prison service establishments. Prison medical officers 
have made a valuable contribution to the in-service training of the staff, and 
should continue to do so to an even greater extent. 



The gap to be filled 

13. How far is the Prison Medical Service able to meet these demands? 
We are fully satisfied from the enquiries of the visiting team and from the 
evidence presented to us that the Service is seriously undermanned for the 
tasks which it at present attempts to undertake. Many of the medical officers, 
particularly the more senior, are under great pressure of work and are not 
always able to play as large a part as they would wish in the general training 
and treatment of prisoners. The Service will clearly have to be expanded 
substantially if it is to meet the growing demands mentioned above. It is also 
most desirable that the Service should be sufficiently well manned both to 
enable proper provision to be made for secondments and other arrangements 
for further training and study (see paragraph 27 below), and also to enable 
more research to be undertaken. 



The need for specialisation 

14. It is clear that it is no longer possible for one doctor, or one kind of 
doctor, to undertake the full range of duties described above. There is already 
in practice a good deal of specialisation. The needs of different prison service 
establishments naturally vary widely. At many of the smaller establishments 
a local general practitioner acts as part-time medical officer, and in some larger 
establishments local general practitioners do part of the work with receptions 
and sick parades on a part-time basis and thus relieve the permanent medical 
staff. There is some specialisation among the latter: for instance, some senior 
members of the Service devote most of their time to psychiatric examination 
of prisoners and making reports (mcluding giving oral evidence) to courts. 
Others, whose interest may lie more in general medicine, are more concerned 
with the ordinary care of prisoners and the general hygiene and medical needs 
of the prison as an institution. At all establishments there are arrangements 
for inmates to be sent to outside hospitals for treatment, and at many for 
treatment to be given by visiting specialists. 

15. We propose that more systematic provision should now be made for 
necessary specialisation. The arrangement by which local general practitioners 
act as part-time medical officers of many of the smaller establishments works 
well and should continue. Where the doctor so appointed has a partner, this 
has the advantage that the partner can act for him when for. any reason he is 
not available. We think, however, that the existing arrangement for supervision; 
by senior doctors of the Service should be extended: the responsible senior 
doctor should be able to visit fairly frequently for consultation and discussion. 
The part-time help of general practitioners at larger establishments is also a 
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valuable arraugement ^hich " ^MaMo"^ 
on duties which reqrare specia p . general practitioners in 

We think there may be scope for * an be found who are 

these ways, always provide g . commitments, 

suited to and interested m hospitals and speciaUsts 

The arrangements made m P ^ j treatment also form an important 

continued, and wherever necessary extended. 



Development of forensic psychiatry 

16 The main demand for increased provision of medical services is however 

in the nsvchiatric field. In forensic psychiatry— by which we mean both the 
ex^^^ of offenders appearing before the courts and the 

SvSc SZLt of those committed to custody, and also outside,prison 
S esmSishrneuts, the treatment of 

nr after release from it— there is at present no great number ot experiencea 
and qualified doctors, and the outstanding need is to 

is in part a problem of training and m part of providing careers fnUy comparable 
^aCcmLs in general psychiatry readily avaflable to young doctors in the 

National Health Service. 

17 These things cannot be done within a prison medical service which has 

no close links with the general psychiatric services. ^ 

ments can and should play a large part in and 

but thev can only do so in conjunction with the National Health bervice ana 

^lal schools. It willbe essential that teaching 
should undertake responsibility for ensurmg an increased supply of young 
doctors seeking to specialise in forensic work, and also for promoting research 
in this field. We have been encouraged to learn that growing interest in fo^^sic 
Dsvchiatry has recently been manifested in some medical schools. It is most 
Likable that contacts should be developed between them and prison service 
establishments, particularly in the matter of research. 

18 Forensic psychiatry is a special branch of psychiatry, but a forensic 
psychiatrist should be well grounded in general psychiatry. This mea^ 
dming the period of his training a forensic psychiatrist should be 
part of his time outside the forensic field. Indeed, it is most desirable that a 
all stages of his career a forensic psychiatrist should do this so as to broaden m 
experiLce and help him to keep in touch with developments in all branches 
of the speciality. On the other hand, it is important that a psychiatrist who is to 
specialise in forensic psychiatry should have ample opportunity to gam 
experience with delinquents in custody. With this in view, we hope that the 
responsible authorities will be willing to aUow suitable experience m prison 
service establishments to count towards qualification for sitting for the Diploma 
in Psychological Medicine. We do not favour the creation of a special ^ploma 
in. forensic psychiatry, as has been suggested, since this would be contmry to 
our view that psychiatric work with offenders should be regarded as a branc 
of general psychiatry. 
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19 By developing forensic psychiatry within the prison service in this way, 
encouragement would also be given to the estabhshment of more forensic 
psychiatric clinics outside the prison system. This would have three mjjor 
advantages. First, it would facilitate the treatment of offenders on probation 
or otherwise dealt with out of custody. Second, it would facilitate the continued 
treatment of offenders after release from a period of detention and m general 
would make a valuable contribution to the development of after-care. Thu , 
it would enlarge the opportunities of remanding alleged offenders for psyc la ic 
examination on bail rather than in custody— a practice which seems to us 
desirable in itself and which would relieve pressure on prison service estabhsh- 

ments. 



Joint appointments for forensic psychiatrists 

20 We think that the development of forensic psychiatry on these lines 
can best be fostered by the appointment of psychiatrists by the Home Secretary 
and Regional Hospital Boards or Boards of Governors jointly, for serwce 
part-time in a prison service establishment and part-time in a psychiatric 
hospital or clinic outside the forensic field, and possibly also m a teachmg pos . 
Each of these commitments should fill a substantial part of the doctor ^ 
and together they should either amount to a fuU-time appomtment w 
to maximum part-time employment (nine out of eleven sessions a week). Th 
joint appointments would necessarily carry National Health 
and pay and conditions of service. Some of them should be traimng p 
registrar or senior registrar level; these, hke other posts 
filled by short-term contracts and would give young doctors 
to gain experience within a prison service estabhshment. There should also be 
otlS”oint appointments, at consultant level, which would be of mdeflmte 
tenure. The holders of these posts should be ehgible for merit awards on the 
same basis as other consultants in the National Health Service. 

21. Under this system a young doctor who had held a jomt appcnntment 
as registrar or senior registrar could, according to his mention, either teke 
up a career in general psychiatry in the National Health Service, or contmue 
as a forensic psychiatrist either by applying for a post as consultant pardy 
within and partly without the penal system, or wholly within 
National Health Service. Joint appointments on these lines would, w® beh^ 
offer good training facihties and an attractive career m forensic psychiatry. 
They would make possible ready interchange between working in prison 
ser Jee estabhshments and in the National Health Semce, and should provide 
the means of enabling the widest range of knowledge and experience m 
Dsvchiatrv to be applied to penal problems, and also of spreading understanding 
S Jiu tbe medical profession. Doctors boltog these appoint- 

ments will have to be ready to attend courts when required to give evidence, 
this should present no insuperable difficulty. Indeed we recomm^d tha 
eventuaUy all reports on the state of min^d of accused persons should be m^e 
by doctors trained and specialising in forensic psychiatry. The Lord Chief 
J^tice has told us that he favours the idea that reports to courts should be 
made by specialists who would work part-time in prisons and part-time outsi 
and would thus acquire a valuable breadth of outlook and experience. 
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^ Prison medical officers 

22. If these specialist posts for forensic psychiatrists were created, what 
would become of the whole-time Prison Medical Service ? Some of our witnesses 
(including the Institute of Psychiatry, the National Association for Mental 
Health, the Royal College of Physicians and the Royal Medico-Psychological 
Association) suggested that it should be completely integrated into the National 
Health Service. We have given this matter a great deal of thought, and we 
recognise that there are difficulties about the retention of a separate Prison 
Medical Service (we revert to this in paragraphs 29 and 30 below). On the 
other hand, others of our witnesses (including the British Medical Association, 
the Institution of Professional Civil Servants and individuals with experience 
of work in prison service estabhshments) asserted the need for whole-time 
medical officers in the larger prisons; and we believe that there will continue 
to be a real need for such officers with general responsibility for the organisation 
of medical services in their prisons. There will also be a need for senior posts 
carrying wider responsibility for supervision and administration of medical 
services throughout the system. Among other things we think that more 
devolution from the centre may be desirable and that the supervision of the 
Service on a regional basis by senior doctors based on large establishments 
should be developed; we believe that this would improve the organisation of 
medical work and would enable the Director of Prison Medical Services to 
concentrate more on his wider responsibilities. 

23. We cannot see, and none of our witnesses has suggested, how these needs 
could be met satisfactorily within the present framework of the National 
Health Service. The National Health Service itself is not a unified service; it 
is an organisation for providing a variety of medical services. It consists of 
two large groups of doctors — general practitioners and those in the hospital 
service— and a smaller group employed by local health authorities. We are 
not satisfied that any of these groups, or its managing organisation, could 
assume complete responsibility for the medical needs of prison service establish- 
ments. Moreover there are no posts in the National Health Service, and no 
organisation for creating or filling them, comparable in duties and gradings to 
those required. The closest analogy with the requirements of prison service 
establishments is wath the armed forces, each of which has its own medical 
service consisting of general duty doctors, specialists and medical administrators. 

24. We conclude that it will be necessary, at least for some time to come, 
to retain a service of whole-time prison medical officers as part of the arrange- 
ments to provide for the medical needs of prison service establishments. We 
think there would be a good range of satisfying work for them. They would 
undertake the general duties hitherto performed by most members of the 
Prison Medical Service; and with the growing emphasis on training and 
treatment of inmates as distinct from sunple custody they would have an 
increasingly important part to play as members of the treatment team. They 
would have general responsibility for medical administration and seeing that 
the medical services for whose conduct or supervision they were responsible 
were satisfactorily provided. This is a wide range of duties which should appeal 
to a number of able doctors who would prefer to practise general and social 
medicine rather than to specialise in psychiatry. We thirik the doctors under- 
taking these duties should continue to work substantially full-time in the prison 
service, subject to what is said in paragraph 27 below. 
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25. We think these prison medical officers should continue to be graded, as 
members of the medical Civil Service. As we have already indicated, their 
work is distinct from anything done within the National Health Service, and 
there is no National Health Service grading to match it. The increased speciali- 
sation in psychiatry and other developments which we envisage, including the 
development of a regional organisation, will, we think, have the effect that the 
proportion of senior posts will tend to increase in relation to the number of 
basic grade medical Civil Service posts. 



Recruitment 

26. Ideally and in the long run, prison medical officers should be recruited 
entirely from doctors who have had previous prison experience and been 
trained in forensic psychiatry as registrars holding joint appointments of the 
kind proposed in paragraph 20 above. This would mean that all recruitment 
would be initially to registrar posts. All the doctors so recruited would have 
the same opportunities for training in forensic psychiatry. Some would pursue 
a specialist career by applying for similar posts as senior registrars and eventually 
as consultants. Others, however, might decide for one reason or another not 
to speciahse, and these would form a valuable source of recruitment from 
which to fill any vacancies that might occur for prison medical officers. A 
doctor of good ability and having the right personal qualities who had had this 
previous experience and training would clearly be a very strong candidate for 
a prison medical officer post, and if there were enough of these doctors there 
would be no need to look further. We think it unlikely, however, that there 
will be enough for a good many years ahead; and it will therefore be necessary 
to seek other recruits. In any event it may well be valuable to continue to recruit 
from other sources some older men who have the required qualities of 
personality, character and experience — ^including doctors who have worked as 
general practitioners and have a bent for psychiatry and possibly some previous 
or part-time experience in a psychiatric hospital. We would expect that a 
proportion — ^though possibly not a large proportion — of the whole-time 
service would continue to be recruited in this way. 

Further training 

27. These recruits will require further training, both in the duties falling 
to prison medical officers and in psychiatry. Shortage of staff has made it 
difficult to undertake systematic training of newly recruited doctors. An 
increase in recruitment should make improvements possible in this respect. 
The training required should include experience of different types of prison 
service establishments and different kinds of prisoners ; this could be gained in 
part by systematic visiting of other establishments in the same region or group. 
As regards psychiatric training, the work of prison medical officers, particularly 
as it affects the general treatment of inmates, will continue, probably to an in- 
creasing extent, to have a substantial psychiatric element; they will therefore 
need training in psychiatry, and we think it is desirable that they should hold the 
Diploma in Psychological Medicine. If they do not already hold it they should 
be given facilities to enable them to qualify for it. Recognition of suitable 
experience in prison service establishments as qualifying towards sitting for 
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the diploma would help in this. The facilities for secondment and other arrange- 
ments for further training and study should be fully equal to those available in 
the armed forces or in the National Health Service. These facilities should of 
course be made available to existing members of the Prison Medical Service; 
and, as we have already indicated, it is most important that in fixing the comple- 
ment of prison medical ofiicers full allowance should be made for training needs. 



Interchange 

28. Those prison medical ofl&cers who would like to become specialists 
in forensic psychiatry, and who have acquired the necessary qualifications 
through the training facilities that we recommend, should be able to apply for 
consultant posts in forensic psychiatry. Equally it should be open to those 
doctors who mitiaUy specialise in forensic psychiatry to seek appointments as 
full-time prison medical officers. We think it most important that the highest 
posts should be open equally to prison medical officers and to forensic 
psychiatrists according to ability and experience. There is of course already 
provision for transferring pension rights between the Civil Service and the 
National Health Service so that no difficulty would arise on that score. 



Possible difficulties 

29. The existence side by side of posts with medical Civil Service gradings 
and posts with National Health Service gradings may seem anomalous. The 
gradings proposed seem, however, to correspond to the different nature of 
the duties of the posts and to be the best available without seeking to create 
entirely new gradings. 

30. We recognise that our proposals involve some risk of segregation and 
rivalry. We think it is important that the holders of joint appointments as 
forensic psychiatrists should devote a sufficient proportion of their time to 
work in prison service establishments to ensure that they acquire a thorough 
acquaintance with the establishment, its staff and inmates, and become accepted 
members of the staff rather than visitors from outside. Conversely it is essential 
that the consultants should be treated as having equahty of status with the 
Senior Medical Officers and Principal Medical Officers, and that all should 
work together on a footing of equality as members of a team, not only in 
clinical matters but in such matters as determining the organisation of the 
medical work and recommending the number of medical posts. Clearly, what- 
ever new arrangements are to be made, it is of the first importance that all 
concerned, and especially those in most senior positions, should make it their 
dehberate business to ensure that the new arrangements work effectively and 
harmoniously. It may well be desirable to establish some regular consultative 
machinery for these purposes. On these conditions we foresee no insuperable 
difficulty. We have already drawn attention to the analogy with the armed 
forces (spee paragraph 23 above). 



Career prospects 

31. If the service is developed on the Hnes we have proposed, we tbinlr the 
career open to prison medical officers would be attractive. Medical Civil 
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Service gradings give status and salaries which compare fairly with those of 
the general run of doctors in the National Health Service. Promotion prospects 
would be at least as good as in other branches of the medical Civil Service; 
and those with specialist leanings would enjoy opportunities of further training, 
with the possibility of becoming specialists with consultant rank. In view of all 
this we see no reason why the service should not be able to attract its share of 
recruits. 



Future developments 

32. In this report we have considered the medical needs of prison service 
establishments as they now are. But great changes have occurred during the 
last decade, and we are sure that the process of change will continue, perhaps 
even more rapidly. With the help and stimulus of the findings of research, 
big developments are to be expected in the selection of specific methods of 
treatment for specific offenders, in the role of prison staff, both medical and 
non-medical, in effecting such treatments, and possibly in sentencing policies. 
Among other things there are indications of trends towards smaller specialised 
establishments and towards keeping more prisoners in more open conditions; 
and links between prison treatment and medical and social services outside 
the prison system are certain to increase. Such development might well involve 
changes in the medical services required ; and doctors working in prison service 
establishments, both psychiatrists and prison medical officers, will have a 
leading part to play in promoting them. While therefore the organisation 
which we recommend is, we beheve, that best suited to the present situation, 
it may well need to be reviewed and adapted in the light of future developments. 



Transitional arrangements 

33. We appreciate that for many reasons it would be impracticable to 
give our proposals full effect at once. We suggest that this should be done 
gradually. The procedure we suggest is that a systematic review should be 
undertaken of the needs of estabhshments throughout the prison service. A 
number of specialist posts of the kind we have proposed, both at consultant 
level and at the junior level, should be created at suitable establishments. 
Among other things the post of medical superintendent of the new psychiatric 
prison at Grendon Underwood should be considered for regrading as a 
consultant post, as are the posts of medical superintendent of the special 
hospitals. It should be open to members of the existing Prison Medical Service 
as well as other doctors to apply for these new specialist posts, and we do not 
consider that prison medical officers should be debarred from them because 
they have not had the opportunity to acquire speciahst qualifications in 
psychiatry. We would expect that existing members of the Prison Medical 
Service would in fact be successful in obtaining a large proportion of the 
consultant posts to be filled initially. The establishment of these posts at both 
levels would demonstrate to young doctors seeking to specialise in psychiatry, 
and having an interest in forensic work, that a career is open to them in this 
work in all respects comparable to a career in the National Health Service; 
and the junior posts would give them the opportunity to acquire the necessary 

9 



Printed image, digitised by the University of Southampton Library Digitisation Unit 



experiencs witiiout having to commit themselves finally to working within the 
prison service organisation. 

34. The review should also determine the need for any additional senior 
posts for full-time prison medical ofi&cers; and it would also show how far it is 
practicable to extend the emplojnnent of part-time general practitioners. 

35. Finally we suggest that consideration should be given to the appoint- 
ment of a small central medical advisory committee, including doctors from 
outside the Civil Service, which would be available to give such advice and 
help as may be required from time to time in all aspects of the development of 
medical services for prison service establishments. 



Summary 

36, Summary of recommendations ; — 

(1) The Prison Medical Service should be expanded substantially if it is 
to meet growing demands made on it, and should be sufiiciently well 
manned both to enable proper provision to be made for secondments 
and other arrangements for further training and study, and also to 
enable more research to be undertaken {paragraph 13). 

(2) The arrangement by which local general practitioners act as part-time 
medical ofiicers at many of the smaller estabhshments should continue, 
and the arrangement for supervision by senior doctors of the Service 
should be extended (purngrapA 15). 

(3) The responsible authorities should be asked to consider allowing 
suitable experience in prison service estabhshments to count towards 
qualification for sitting for the Diploma in Psychological Medicine 
{paragraphs 18 and 27). 

(4) The estabhshment of more forensic psychiatric chnics outside the 
prison system would have advantages (jparagraph 19). 

(5) Psychiatrists should be appointed by the Home Secretary and Regional 
Hospital Boards or Boards of Governors jointly, for service part-time 
in a prison service estabhshment and part-time in a psychiatric hospital 
or clinic outside the forensic field, and possibly also in a teaching post. 
Some appouitments should be at registrar and senior registrar level 
and some at consultant level {paragraph 20). 

(6) EventuaUy all reports on the state of mind of accused persons should 
be made by doctors trained and specialising in forensic psychiatry 
{paragraph 21). 

(7) More devolution from the centre may be desirable, and the supervision 
of the Service on a regional basis by senior doctors based on large 
estabhshments should be developed; this would improve the organisa- 
tion of medical work and would enable the Director of Prison Medical 
Services to concentrate more on his wider responsibihties {paragraph 
22 ). 
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(8) It will be necessary, at least for some time to come, to retain a service 

of prison medical officers, who would undertake the general duties 
hitherto performed by most members of the Prison Medical Service; 
should continue to work substantially full-time in the Prison Service; 
and should continue to be graded as members of the medical Civil 
Service {paragraphs 24, 25). 

(9) Ideally and in the long run, all recruitment should be initially to 
joint appointment registrar posts. Some would pursue a specialist 
career by applying for similar posts as senior registrars and eventually 
as consultants. Others might decide not to speciahse, and these would 
form a valuable source of recruitment for prison medical oflS.cers. It 
is unlikely, however, that there would be enough prison medical 
ofi&cers from this source for a good many years ahead, so that it would 
be necessary to seek other recruits (paragraph 26). 

(10) Improved facilities for further training, comparable with those for 
doctors in the armed forces or the National Health Service, should 
be provided (paragraph 27). 

(11) Those prison medical officers who would like to become speciahsts 
in forensic psychiatry, and who have acquired the necessary qualifica- 
tions through the training facihties that we recommend, should be 
able to apply for consultant posts in forensic psychiatry (paragraph 28). 

(12) It should be open to those doctors who initially speciahse in forensic 
psychiatry to seek appointments as full-time prison medical officers 
(paragraph 28). 

(13) The highest posts in the Prison Medical Service should be open equally 
to prison medical officers and to forensic psychiatrists according to 
ability and experience (paragraph 28). 

(14) As a start a systematic review should be undertaken of the needs of 
estabhshments throughout the Prison Service, and a number of 
specialist posts both at consultant level and the junior level should be 
created at suitable estabhshments. It should be open to members of the 
existing Prison Medical Service as well as other doctors to apply for 
them. The review should also determine the need for any additional 
senior posj;s for fuU-time prison medical officers; and it would also 
show how* far it is practicable to extend the employment of part-time 
general practitioners (paragraphs 33, 34). 

(15) Consideration should be given to the appointment of a small central 
medical advisory committee to give such advice and help as may be 
required in the development of medical services for prison service 
estabhshments (paragraph 35). 



Signed on behalf of the Working Party 
E. H. Gwynn (Chairman) 

3rd January, 1964. 
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Appendix I 

MEMBERSHIP OF THE WORKING PARTY 

At the time of the setting up of the Working Party the membership was;— 

Mr. P. Allen 
Mr, D. Emery 
Sir George Godber 
Professor J. D. N. Hill 
Mr. A. W. Peterson 
Dr. P. Scott 
Dr. H. K. Snell 
Dr. D. Thomson 

Shortly after the first meeting of the Working Party Mr. Allen was transferred 
to the Treasury, and his place as Chairman of the Working Party was taken 
by Mr. E. H. Gwynn. 

The Secretary to the Working Party was Mr. E. W. Durndell. 
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Appendix II 

WRITTEN EVIDENCE 

Written evidence was submitted to the Working Party by: — 

The British Medical Association 

The Howard League for Penal Reform 

The Institute of Psychiatry 

The Institution of Professional Civil Servants 

The National Association for Mental Health 

The Prison Reform Council 

The Royal College of Physicians 

The Royal Medico — ^Psychological Association 

Dr. T. C. N. Gibbens (Institute of Psychiatry) 

Dr. W. J. Gray (Medical Superintendent (Governor), Grendon Prison) 
Dr. N. A. J. Mullen (Medical Officer, Brixton Prison) 

Dr. D. O. Topp (Medical Officer, Brixton Prison). 

ORAL EVIDENCE 

Oral evidence was given to the Working Party by: 

Delegations from The British Medical Association 

The Institute of Psychiatry 

The Institution of Professional Civil Servants 

Prison Medical Officers. 

Dr. D. L. Davies (Institute of Psychiatry) 

Dr. T. C. N. Gibbens (Institute of Psychiatry) 

Dr. W. J. Gray (Medical Superintendent (Governor), Grendon Prison) 
Professor Sir Aubrey Lewis (Institute of Psychiatry) 

Dr. P. G. McGrath (Medical Superintendent, Broadmoor Hospital). 
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Appendix III 

COMPARISON OF SALARIES OF PRISON MEDICAL OFFICERS WITH 
THOSE OF DOCTORS IN THE NATIONAL HEALTH SERVICE 

The salary scales set out below are not strictly comparable, because doctors 
in the National Health Service are required to contribute 6 % of their remunera- 
tion to the National Health Service Superannuation Scheme, whereas prison 
medical ofiBicers make no contribution for their personal superannuation rights , 
and there are other differences in the conditions governing the respective 
superannuation schemes. 



National Health Service Salary Scales 


Grade | 


Age 


£ 

• 


Grade 


Age 


£ 


House Officer 

1 

i 




770 

855 

940 


Consultant 


34 or later 
appointment 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 


2,910 

3,080 

3,250 

3,420 

3,590 

3,760 

3,930 

4,100 

4,270 

4,270 

4,445 


Senior House 
Officer 


27 or under 

28 or over 


1,195 

1,255 


Junior Hospital 
Medical Officer 

i 

i 




1,255 
x65 to 
1,450 
x70to 
1,800 


Registrar 




1,425 

1,595 


Distinction Awards 
A plus 
A 
B 
C 


4,550 

3,425 

2,000 

850 


Senior Registrar 




1,710 

1,825 

1,940 

2,050 

2,165 

2,165 

2,280 

2,280 

2,395 


General Medical Practitioners 
Average Net Income from all 
official sources. 


2,765 


Senior Hospital 
Medical Officer 


34 or later 
appointment 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 


2,280 

2,365 

2,450 

2,535 

2,620 

2,620 

2,735 

2,735 

2,850 

2,850 

2,965 

2,965 

3,080 
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Appendix III continued 



Prison Medical Service Salary Scales 


Grade 


Age 


£ 


Medical Officer 


28 or under 


1,904 




29 


1,994 




30 


2,084 




31 


2,172 




32 


2,245 




33 


2,301 




34 


2,357 




35 


2,412 




36 


2,496 




37 


2,579 




38 


2,709 




39 


2,845 




40 


2,982 




41 


3,119 




42 


3,253 




43 


3,385 


Senior Medical Officer 


3,900 


Principal Medical Officer 


4,250 


Director of Prison Medical 
Services 


4,700 
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